The cardinal immunological defect in sarcoidosis is depression of delayed-type hypersensitivity which is readily demonstrated by skin tests using tuberculin, Candida albicans, or the chemical dinitrochlorobenzene (DNCB). It is also known that in vitro culture of lymphocytes from sarcoidosis patients fail to undergo blastic transformation in response to phytohaemagglutinin (PHA). We have correlated the in vitro lymphocyte transformation to PHA with the in vivo response to DNCB in patients with sarcoidosis and in normal control subjects. There is a close correlation between in vitro and in vivo anergy, suggesting that the latter is due to a defect in cellular antibodies of the lymphocyte series.
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A series of 21 patients in whom the diagnosis of sarcoidosis was supported by histological confirmation was compared with 17 control subjects who had no evidence of any disorder which might depress immune mechanisms. DNCB sensitization was performed initially with a 10% solution in acetone and tested four weeks later with a 0 1 0% solution. In a preliminary study of asthmatic bronchitis it was found that patients with extrinsic asthma had a mean IgE level of 1,600 ng./ml., i.e., about six times the normal.
Patients with intrinsic asthma had normal levels. Further studies of children and adults with asthma and other atopic diseases have shown a correlation between the severity of the disease and the IgE level. A rise in the IgE concentration was found during the pollen season in patients with hay-fever and also after specific hyposensitization. The value of IgE determination in the diagnosis of allergic diseases is discussed.
BRONCHIAL LAVAGE IN THE TREATMENT OF ASTHMA E. SHERWOOD JONES In severe asthma airways obstruction is due to bronchospasm and bronchial plugging. These cause respiratory failure and seriously interfere with the filling and emptying of the heart, which may arrest. Respiratory failure usually responds to controlled oxygen, prednisolone, and fluid therapy. When this treatment fails and death is imminent, then controlled intermittent positive pressure ventilation (I.P.P.V.) is usually successful. I.P.P.V. is greatly facilitated by bronchial lavage, which removes many of the mucous plugs. Experience with 50 patients has shown that bronchial lavage is simple and safe.
I.P.P.V. quickly relieves the mechanical stresses on the circulation and fully oxygenates the arterial blood; ventilation improves slowly over some hours. hand, the results after resection are surprisingly favourable in some groups and pre-operative selection of these groups seems to be possible.
